" FOR INSTRUCTIONS, SEE BACK OF FORM FORM .
DISCLOSURE SUMMARY PAGE DR-2 | osciomne
OMMITTE:: NAME (Must be same as on Statement of Crganizati n) (Rev. 01/2001) REPORT
cpnis_ tor Towa S tate Hovsc. | For office vee onty
IMPORTANT: Indicate type of committee you are reporting for: m , Comm. # .I : S <
Indexed 0 (
(1 )Statewnde/LegIslaﬂve Candidate ( 2 )Statewide PAC ( 3 )State Party (4 )County/Local Candidate Audited . T
{ 5 )County PAG (6 )Ballot Issue/Franchise Committee (7 )County/City Central Committee ‘ ’ T
( 8 }Support Slats of Candidates Computer l A/ '(, ol /

CANDIDATE COMMITTEES ONLY:

Candldate Name
V\/ IR A w'{)f’)ml ,
Distritt (if Senatg or House)

_Off Ofﬁce Sought
Hovse o f Rebr&sen 7L07l Ve, #/?

Lowdr .
B'%/)miﬂ o 209-904 pz}
. TELEPHONE

SIGNATURE OF TREASURER (or person ﬁling this report)

3 1 O .2 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTICN YEAR.
Indicate one .

7
(report date)
Local Committees, enter Date of Election

[ﬂpﬁé}( IF AMENDMENT TO REPORT DATED _ _

: ' - [V OV - 5 DI
E] Chieck if this is final (termination) report and attach Notice of Dissolution Form DR-3. | County & Local Committeés, enter County in
(You must continue to file reports until a Notice of Dissolution [s filed.) which Election Is held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This Is the.total of all monies held
by the committee. This amount’ RIUST be the same as the. cash on hand at the end C ) — ) .
of the last reporting period, or must be zero if this is first mport filed. ) $ A ‘71 AhS T
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) ('also see in-kind below) e 1l O é 3. Ob
- /
Schedule F: Loans Received total (Attach Schedule F\ ......................... T
. pR————_g .

----------------------------------

Schedule H: . Total Sales of Campaign Property (Attach Schedule H)

(Schedule H applies to Candidates’ Committees Oniy) )
. : SUB-TOTAL......$ Jb (AL, 4T
Vi

SUBTRACT TOTAL MCONEY SPENT THIS PERIOD :
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... L AD b . I &»
Schedule F: Loan Repayments total (Attach Schedule F) ............... /) — ’
CASH ON HAND at the end of this reporting period (if final report, balance must . 9 N\ L
3 .

..........................................................................................................

be zero) (Attach DR-3)

................................................................

+*UNPAID BILLS (From Schedule D - Attach Schedule D)
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .........c.oviiieremrennnircsneccnsienna 5 /
s 2. 500 o¢

...................................................

*QUTSTANDING LOANS (From Schedule F - Attach Schedule F)

CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?)
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) ' $




FOR INSTRUCTIONS, SEE BACK OF FORM

'EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMI;I’TEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE Of LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

{Rev. 09/97)

MONETARY
EXPENDITUR

Mﬂ—:cx THIS BOXIF

AMENDING FORM

COMMITTEE NAME (Must be same as on Slatement of Organ/zatlon)

Dt‘:nms

or L oww State Houvse,

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE. AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENCED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) - AND PAC v
CHECK
NUMBER '
Jo-2g-0a | F /0 95~ B.H. Coon i\/ ‘ /2 3.85
ID# T, . \
Vision Det/glo{oﬂ’mn'{’ /\/QWSJOd—/oef /40-[ '
: CK# -
10-30-01%% 109 | 75P& Starbecll TE1 1D
oF For/<aaze Printer pr1n+:n7 _p W X
CK# 3/5 Maww ST, |
/6-30-03 .. /077 C’@dgrnﬁpaﬂg- LeHér s &’sz_,é?9
1iD#
CK# C \
lo/ ID# wire T’m Srv Me —> % W/O o
oo T edts Fergo |
ID# : ;/u\’
10/52. _ . wha Tren SMM# 10,70
CK# — wrelhs Forgeo
ID#
CK#
iD#
CK# )
K 1yYe3h
SUB-TOTA T on o
UB-TOTAL TS o 0 e

TOTAL (if iast page of this schedule)

$.§E )

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

S 82 IR

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling; managing, organizing services must also be detail temized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity an behalf of the candidate’s committee. (Refer to

Schedule G instructions and lowa Cods 56.6(3)(i).)

Page ‘QI‘ of _&

(for Schedule B)



FCRM

FCR INSTRUCTIONS, SEE BACK OF FORM )
DISCLOSURE SUMMARY PAGE DR-2 | osciomn
- [COMMITTEE NAME (Must be same as on Statement of Crganization) (Rev. 01/2001)|  REPORT

Dennig or L owas \.()""a"‘ﬁ Jdus & ' For Offics Use Onl
IMPORTANT: (ndicate type of committee you are reporting for: Comm. # (9
(1 )Statewide/LegisJativa Candidate (2 IS!ateMde' FAC { 3 )State Pa(ty (4 )County/Lo_cal Candidate ::;::
( 5 )County PAC ( 8 )Ballot Issue/Franchise Committee (7 )County/City Centrai Committee
( 8 )Support Slate of Candidates Computer

CANDIDATE COMMITTEES ONLY:

Candidate Name Ealitical Party (}w .

Ecrvin A. Depnis ?ebu’b l-can

Office Sought Dlstnct (if Senate NOV - 4 2002

Iowtu Hovse of ?ebre\Sen fa trves 29 /m ///

: é’@%ﬁ&i& O -3/ 0=
ELEPHONE DATE SIGNED

SIGNATURE OF TREASURER (or person fmng this report)

Routme Penalties Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENT ENCE:
1 AM FILING A = O Q REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR,
(report date) Indicate one D

DCH ECK IF AMENDMENT TO REPORT DATED _ _ Local Commiittees, enter Date of Election
‘ Mov. &~ 02
County & Local Committees, enter County in

D Chieck if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a Notice of Dissolution is filed.) which Election s held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held
by the committee. This amount MUST be the same as the cash on hand at the end o~ g1
of the last reporting period, or must be zero if this is first report filed.) .. $ X A/ 75 . L/ Loé

ADD TOTAL MONEY TAKEN IN THIS PERICD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... / é} b b 3 - 00

Schedule F: Loans Received total (Attach SChedule F)........oeeueeeeceecereesereeaesesenesesssnesns
Schedule H: Total Sales of Campaign Property (Attach Schedule H)........c.cuuveeieeceeecmcne..

(Schedule H apolles to Candidates’ Committees Only) '
. - SUB-TOTAL......$ ’9‘/ Q| BCSD‘[‘/I?L
i —

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... o] // P40 .79,

Schedule F: Loan Repayments total (Attach Schedule F) ......c.oceeuivrcee e eeeereseessenanns

CASH ON HAND at the end of this reporting period (if final report, balance must
O R L e §_~—N702. QP

**UNPAID BILLS (From Schedule D - Attach Schedul@ D) ..o e $
*IN KIND CONTRIBUTIONS (From Schedule E - Atach SChedule E) ..o s 7 9} [ 9. /S

**QUTSTANDING LOANS (From Schedule F - Attach Schedule F).........ooeworreerremerseesseeree oo,
CANDIDATE COMMITTEES ONLY: '
YES NO

CONSULTANT BREAKDOWN (Schedule G Attached?)
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)




For ihstructicns,-See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Staiement of Organization)

Dennis *,er T:Oww 6‘}'& e //005

.

SCHEDULE

A MONETARY
(Rev. 06/97) { RECEPTS
[0 cHeck ™8 BOX IF

AMENDING FORN

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAE CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. .

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributiens or
for any commiercial purpase by any person other than statutory political committees.

DATE PAC ID NUMBER N'AME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP }' AMOUNT 4 IF
RECEIVED (if applicable) : : TO CANDIDATE" | RECSIVED | Fuy
(MM/DD/YR) AND PAC CHECK (if applicable) RAIS
NUMBER INC
ID# Moce m;me/ G. s
CKit KRIj0 Veo /a, o0
[0-(6-02| 43/ e s (3:5962 S5
o# //O-S/‘cr‘ Max _Tantce
# : 752, w. sath -
j0-16-02|  F¢RF | Gedayr Lafs TA D63 RS, 00
Di# ?Qh eelq) Genc,
r0-16-02 | B936 1™ T Cedoy Fails 2l LDLIS /00, 00
ib# Grimes Vielf .3 eot. .
o 1 CKit . ‘
o602 " 5809 - @pc’p‘;;’%ﬁ'ﬁ; rel ¢ /e le $0.00
B D# L/107 @we;‘f‘ j:Pczc +
RE H S
CK# 7
fo-/6-02| " 3873 | Des poines T4 So0309 /90.0g
ID# Coates pBtaDale - C la'\/afs :
# . ¢ ‘;QO VvV, Kl h Rd K e
(0-17-0 2 o3 | Cecdar Lolls T A 62613 5700
ID# Burfeind Raymond-Jodi th
e Highdate Lornc
CK# : 7
b -/ 7-02 V(89 | Ceday falls TA 613607, $0.0
iD# Mo SQI’I'&/ \)c’rocﬁP Twy/a, <. »
" # Q333 “C a
1704 03837 | Qeday Ly st L A4 4041 500
Ds# C.’.QV‘VCY‘l Gr‘an‘f‘W. - Bete X
/Pod Cresaeat D, —
. CKit
/16~18 -0 S04 o A SV613- /P H5.00
4 D# Loy 'Deerc Pace Towos
CK 66l Grand Ave - Su; fe /70y o a0
1071802\ FKOY T I Dee moines TAD307~2507 S 00,77
SUB-TOTAL od
s 925
TOTAL (if last page of this
; scheduie) | $
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by o / ‘ 3
age o

marriage) (See Page 2 of forms packet). If sumame of contributor is the same as candidate, but here isno

familial relationship, enter "not applicable” in the relationship column.

(tdr Schedule A)



For Instruciions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate’s personal funds)

/';C)U\S@

{EOMMITTEE NAME (Must be same as on Statement of Organization)

D@nnis "For IOLUOJ \S\‘{‘o {‘e

SCHEDULE |
A

(Rev.

MONETARY

06/97) RECEPTS

(0 cHEck ™IS BOX iF
AMENDING FORN

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.
CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for saliciting contibutions or
for any commiercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER RANE AND ADDAESS OF CONTRIBUTOR [ RELATIONSHIP | . AMOUNT | < IF
RECEIVED (if applicable) : - TO CANDIDATE* | RECEIVED | fFuy
(MM/DD/YR) | AND PAC CHECK (if applicable) RAJS
NUMBER INCC
D# Moesman Osi'.ar‘ F. $
/5 Qea U S -
- CKit -
10-18-03|%* Py | Omapa, NE o137 /150. 55
D#F 323 [ master Boilders %FB'I’,owou
AR ! Park st O oy (g4 ~_ OP
CK# (- -
JO%-0 2 P 765 | Des Moines T4 50303 AL, -
L > Repoblican Pacty of
ire g
/0~ 19 62 CK#T'rans cvr Loway .5470'
/,, ,'D# RePub];oan ?m&\/ of » .
/02900 FEWe o Tocw ay, FboD
o iR Vennis Aavren L. '
CK# tPoot Z)'U L n 29
lo-ad-02 3649 (Zelen Pwai:.":? MY E5 346 SO0
o B¥ iife e Pac” | Fabe was S+orehs Inec ' d
s . - , = th '’ o
Jo-aa-02 | SOEY Bmicéoozti Pb‘afg'e /0 0.
ID# Qor‘{'or:é %ﬂichqtl S,
CK# 1118 Kain bew Dr. — 00
/0 -23-03 SHYb6 colay €olls LA SD6(3~68C =y
D4 messr'n7har;ﬁ’6'ahagy Jo oo
’ CK# 90’9 Clay =
JO-33 -02 4423 Cedoy -Paué LA L2613 30
ID# k¢ ’
6386 |[Freedom Fond” Pac.
L] ok £&51 -19h s+, ov
/0- R3-02 /[ 9! ce Meines T.A 52314 [00.
/
ID# Fischcw) Bafbare T Py
nq. CK# 214 Main St ' T
/Jo-2F-0 2 Z7’1/,‘5_ Qéaiorﬁal/s ;ﬁ@b/\% /CS‘O;
¢ SUB-TOTAL —
$/5 315
TOTAL (if last page of this
B : scheduie) { §

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
mayriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but thera is no

familial relationship, enter “not applicable” in the refationship column.

Page D‘l/ of \—:))

(for Schedule A}



For Instructions, See Back of Form _ SCHEDULE |
- A MONETARY
(Rev. 06/97) RECEPTS

CONTRIBUTIONS ~ MONEY TAKEN (M
(Including candidate’s personal funds)
- [0 cHECK THIS BOX IF
AMENDING FORN

CONRMITTEE NAME (Must be same as on Stalement of Organization)

Dennis -For Towa State House,

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.
CAUTION: Section 68B.32A(8), lowa Cade, prohibits the use of information copied from reports and statements for soliciting contibutions or

for any commiercial purpose by any person other than statutory political commiittees.

DATE f PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | . AMOUNT iIF
RECEIVED (if applicable) : » TO CANDIDATE” RECEIVED Fu
(MM/DD/YR) AND PAC CHECK (if applicable) RAL!
NUMBER INC(
ID# 607D Towa ALaw pac : $
CKt S21t Fest Loaovet St. , o
fo-85-0 2 K839 | Des Meoines T O Sp3o7: 1938 /9,
29-0 2 |CK* 3199 , ‘7"/J>L LaKe share Dr : &)593
/0 - 2 Ceoloy falls T4 52 6I3 _ .
ID# ’"Z/m"fem.'zed Contribotions| R
0.-_
Jo-af-oa| ¥ _ P
| Ib# Cong deon R;Ch"- vl oo
o o | Ok o /7481 walpot St. ‘ o Y = |
/0-39-0 7 - Cedav falle TA L2663 | /OO
ID# ' Mas on DqB\hd C nol : OO
CK# 9/‘/0 eqv ey }‘[I/S Lane - o —
0 -31-02 $773 Ceclar £ajls x.A 850613 _ i
ID# Wero, Tohn ~ Doris 00
: . ol ) =
_ CcK# . /6’_& ;! w. 3
/p-31-02 6146 | Coday fails LH SD6I3 XS
ID# Thom Sen /~°’€'M n . ool
CK# L RO/ w. 3= ST -
/0-3102 " C elar Laile TA 50613 &‘5
1D# s
CK#
(D#
CKit
ID#
CK#
SUB-TOTAL
$42.3
) TOTAL (if last page of this . Pe
scheduie) { 3/ (o bb3
* Disclosure faw requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of cansanguinity (bload relatives) and affinity (relatives by 55 3
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page of
) {for Schedule A)

familial relationship, enter “not applicable” in the relationship column.



FOR /NSTHbCTIONS, SEE BACK OF FOAM
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMlﬁEES: NOTE: FOR CONTRIBUTIONS MADE TC STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

SCHEDULE

B " NONETARY
(Rev. 09/97) | EXPENDITURI

[1 CHECK THIS BOXIF
AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of O(gafll'zation) .
Denn/‘s' ‘Q)r'_Iowcu State /7/ou&€/
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (f applicable) (Disbursement) WAS MADE
(MM/DD/YR)|  AND PAC ,
CHECK
NUMBER
ID# Vision Dcvels me,n'} 7 Adver tizing o nol
oic /508 Stavbeck Civele | Ragio  Aots s 06
/0~+7-0a /&Py |Cecdar {alls TA. 6 24~
1D# | Post meste r/ Pos {-q7 e
Cedar Yalls =T 4. :
fo -17-09 | Kk sopp | > TTF o | 73,43
. ID# N ?’he. Qo//e7c ;\)eo?eeme - /4&
CK# Uni
J0-23-03| .. JOPI . K500
_ | 1o# Staples Sopplies .
: ‘CK# 1 /é o /’/4/’)"/)’)[/)7‘ GDP N p
/0 -840 """ /090 | yater oo TA : /6. &Y
lp# \SUAZIWQ. LA ' Loneh for
P CK# niversity Ave | Volon teers '
/o -240a| “7/27/ | Ceclar fals LA _ K394
ID# Vision .DGVe_[jo ment RQCQ /0 Ads :
/3 -9 - CK# o /508 S+0fbe ‘(Ct.rtte )
> Rs0a /072 Ceday Ffails T A : 6053&‘.3‘
) ID# ow‘mos {'eV‘ IA PDS{‘O?& ~Par
10-35~0a) k¥ yng 5 Waterloo, L mai //‘n7<, /1334.
ID# Postmaste r }:‘osfcz?e, o,
- -4 CK# V . . :
10 -28-04 K¢ ;0 | Water)oo, T 1 Mailing s /073,97
SUBTGTAL[ § 9, .
TOTAL (if last page of this scheduie) | $ '

Schedule G instructions and lowa Cade 56.6(3)(i).)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or mare must also be inventoried on Schedule H. (Refer to Schedule H instructions.}

Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling; managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Page Z of 2

(for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FOAM SCHEDULE
' . . - ‘ B MONETARY
- _ v 2 T Fi
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 09/97) |  EXPENDTUM]
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE .
[1 CHECK THIS BOXIE

CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
AMENDING FORM

PAC CHECK NUMBEHR FOR EACH EXPENDITURE. A LIST OF iD NUMBERS IS AVAILABLE FROM THE ICWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)

Dennis for Lowa State Houvse

CANDIDATE NAME AND ADDRESS TO WHOM PURPQOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it applicable) (Disbursement) WAS MADE
(MM/DD/YR) - AND PAC ]
CHECK
NUMBER )
v ID# ' Ref)ulo l.cans O‘F N@W\%Fofpmf AGQ [
CK# : -
/0 -a&-0a /095~ |B.H. Coonty $/23.8%

ID# "NVision DGVQZoIoMen1' NQWSJO‘T’@/ Aal.

o 30-04 5K /096 /828 Starbeocle TET 1D

: civicle A .
B Ferkede Prnter | Db,
CK# ' 3 awy ST, ’
/6-30703 .. /077 Céd/fryya)callé -+ Leh’er S
1 1D# _
- . ) - 4 - .« ' N - .\

| CK#

KR4YP .2

ID#
CK#
1D#

CK#

ID#
CK#

1D#

CK#

SUB-TOTAL | $ /123506

TOTAL (if last page of this schedule) | $ ) o

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventaried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling; managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the persan/entity on behalf of the candidate's committee. (Refer to

Schedule G instructions and lowa Code 56.6(3)(i).) )
Page &/ of l/

(for Schedule B)



FOR /NS TF?UC?'/OI}/S, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Slatement of Organlzaﬂan)

Denm\s for | owaJ St ae,

fovse. ]

SCHEDULE

E INKIND
(Rev. 06/97)] CONTRIBUTIOF

[] CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v FFOR
RECEIVED NAME AND ADDRESS . TO CANDIDATE OF IN KIND FAIRMARKET | FUND-RAISE
(MM/DD/YR) OF CONTRIBUTOR * {if applicable) CONTRIBUTION VALUE CONTRIBUTIC
’Re‘fjub]f(’qn Por‘/y o f %s{q7& $ e
o | Tewa 3991, =
[O~/5-0d ¢a] Fastq. Dm
Re{)ubl.'can PQV+>’ O-G .
‘ . A . . N — 74
JO -/703 6a/ [fast 9Eh Dim. P’Wﬂ*lﬂ? 5205 .*+
\
SUB-TOTAL § $
TOTAL (if last § $
page of this la ) | .
schedule) 9) QL'( 45!
V]
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page / of !
committee. Relationship must be shown to the third degree of consangumﬂy (blood relatives) and affinity (relatives (for Schedule E)

by marriage). (See Page 2 of farms packet.) If sumame of contributor is the same as candidate, but thers is no
familiai relatxonshlp, enter “nat applicable” in the relationship column.



